
FEDERAL ELECTION COMMISSION 
WASHINGTON, D.C. 20463 

RECEIVED 
20IUAN19 ftM 9:18 

FEC HA.1L CENTER 

December 20, 2010 

RQ-7 

MARY BETH BOHN, TREASURER 
TRUTH SQUAD; THE 
PO BOX 399 
VASS, NC 2 8394 

IDENTIFICATION NUMBER: C00491167 

REFERENCE: POST-GENERAL REPORT 11/1/2010 - 11/22/2010 

DEAR TREASURER: 

IT HAS COME TO THE ATTENTION OF THE FEDERAL ELECTION COMMISSION THAT YOU MAY 
HAVE FAILED TO FILE THE ABOVE REFERENCED REPORT OF RECEIPTS AND EXPENDITURES AS 
REQUIRED BY THE FEDERAL ELECTION CAMPAIGN ACT, AS AMENDED. 

IT IS IMPORTANT THAT YOU FILE THIS REPORT IMMEDIATELY WITH THE FEDERAL ELECTION 
COMMISSION, 999 E STREET, N.W., WASHINGTON, D.C, 20463. PLEASE NOTE THAT 
ELECTRONIC FILERS MUST SUBMIT THEIR REPORTS ELECTRONICALLY, AS PER 11 CFR §104.18. 
A COPY OF THE REPORT OR RELEVANT PORTIONS MUST ALSO BE FILED WITH THE SECRETARY OF 
THE STATE OR EQUIVALENT STATE OFFICER UNLESS THE STATE IS EXEMPT FROM THE FEDERAL 
REQUIREMENT TO RECEIVE AND MAINTAIN PAPER COPIES. YOU CAN VERIFY THE COMMISSION'S 
RECEIPT OF ANY DOCUMENTS SUBMITTED BY YOUR COMMITTEE ON THE FEC WEBSITE AT 
WWW.FEC.GOV. 

THE FAILURE TO TIMELY FILE THIS REPORT MAY RESULT IN CIVIL MONEY PENALTIES, AN 
AUDIT OR LEGAL ENFORCEMENT ACTION. THE CIVIL MONEY PENALTY CALCULATION FOR LATE 
REPORTS DOES NOT INCLUDE A GRACE PERIOD AND BEGINS ON THE DAY FOLLOWING THE DUE 
DATE FOR THE REPORT. DUE TO HEIGHTENED SECURITY SCREENING MEASURES, DELIVERY OF 
MAIL BY THE US • POSTAL SERVICE MAY BE DELAYED. THE COMMISSION RECOMMENDS THAT YOU 
SUBMIT YOUR REPORT VIA OVERNIGHT DELIVERY OR COURIER SERVICE. 

IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT IAN WANDNER AT 
OUR TOLL FREE NUMBER (800)424-9530. OUR DIRECT LOCAL NUMBER IS (202)694-1130. 

SINCERELY, 

DEBBIE CHACONA 
ASSISTANT STAFF DIRECTOR 
REPORTS ANALYSIS DIVISION (RAD) 



r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Otiier Tiian An Autiiorized Committee 

RECEIVED 

ZOIIJAN 19 ftM 9: 18 —| 

FEC MAIL CENTER 

Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type ;[ f 2 F E 4 M 5 
over the lines. I? 

ADDRESS (number and street) 

Check if different 
than previously 
reported. (ACC) 

• l i l i I i 

L_L„ . .L_ i_ 

2. F E C IDENTIFICATION NUMBER • CITY A STATE A ZIP CODE 

3. ISTHIS i i : ^ ^ NEW 
REPORT m (N) O R 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

April 15 

Quarteriy Report (Ql) 

July 15 
Quarteriy Report (Q2) 
October 15 
Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

;; Feb 20 (M2) 

lj Mar 20 (M3) 

May 20 (M5) 

I ; Jun 20 (M6) |i Sep 20 (MS) 

Z i Aug 20 (MS) fl' ii Nov 20 (Mil) 
|<. ii ^ * ' ij. (Non-Election 

Year Only) 
f i Dec 20 (Ml 2) 
K i; (Non-Election 

Year Only) 

M-iJ 
i Apr 20 (M4) : Jul 20 (M7) Oct 20 (MIO) Jan 31 (YE) 

(c) 12-Day | 
PRE-Election J 
Report fbr the: | 

Primary (12P) General (12G) 

Convention (12C) Special (12S) 

Runoff (12R) 

Election on 
in the 
State of 

(d) 30-Day 
POST-Election General (SOG) Runoff (30R) Special (SOS) 

Report for the: 

Election on 
, ,j,...y...,_...y....,....̂ ...̂ ..:.̂ ... in the 

State of 

5. Covering Period l^LlI 'yL^lj>l ^^rowqh ^ J i^M' J^M 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

Type or Print Name of Treasurer /^.6£^....!B..e:i!!(i, ^^aLc^ 

Signature of Treasurer Date 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g. 

L 
Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

Report Covering the Period: From: liij ma To: 'Ill kaX ^Al'o 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at 
Beginning of Reporting Period. 

(c) Total Receipts (from Line 19) 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

MoIZ^Ts 

•r̂ :. :r.:-. ;::•• :?;:'• 

This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For furtiier information contact: 

Federal Election Commission 
999 E street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

Report Covering the Period: From: ^ 

..^^^v^^ , ^^^^ 

To: 
I 'M- ' Vo'"" b":| / ij.-:f-\y-Y^j..Y • rr-^ 

1. Receipts 
COLUMN A 

Total This Period 
COLUMN B 

Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Political Committees 
(i) itemized (use Schedule A) 

(11) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(i) and (11). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 
Party Committees 

13. All Loans Received 

ZIMMM3. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 

(Dividends, Interest, etc.) 
18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 
(from Schedule H3) 

.H ,'JS- ' l . . . ^ - -r: 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)). 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)). 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19). 

L 
FE6AN026 

i . : , . . ii :: .. :• .: i L . i i , . i S & : . . 

'ZJ^MLEM 
'ZZiZiySMM 

Z0\ 
7 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

11. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 

(i) Federai Share 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
22. Transfers to Affiliated/Other Party 

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 
(use Schedule E) 

25. Coordinated Party Expenditures 
(2 U.S.C. §441 a(d)) 
(use Schedule F). 

26. Loan Repayments Made. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees 

(b) Political Party CommitteiBS. 
(c) Other Political Committees 

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)). 

29. Other Disbursements 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

:i^::i:i:i:aijp!riiffi:i;j'ii::":iipi!s:::.«^^^ 

i i i.*?-.-.::,'.:~::i!ai;ji,s:i!i::-:.: 

L'H3™Si::i35Ti:';ii-?'S!S!!™'.»«i" 

30. Federal Election Activity (2 U.S.C. §431(20)) 
(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

:i;Siv..~ .':?i.. 

::̂ .:::i:.iri?:Lii,i:.::̂  ||.:i:=^S::.ir3ll,i;:i::::£::s 

J. JJ,. 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) ^p:.^.ji^i>^ 
trom Line 31) ^ jj 

132231! 

ijj......^;-..... 

.ry:. n i\ 

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 n 
lli. Net Contributions/Operating Ex

penditures 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Line 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Une 21(b)) 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) 

38. Net Operating Expenditures 
(subtract Une 37 from Line 36) 

:̂ia:Si;:::!;:; .̂Ss........::;..;.....;;!.. 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

11a l ib 11c 
13 14 15 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) f i t vyr v^wiviiviii I t t \ i n r u n ; 

Full Name (Laat, First, Middle Initial) 

A. /f.?., t 
Mailing Address „ toe .'sG<'^ 

City •state Zip Code. r 

FEC ID number of contributing 
federal political commitiee. 'mMffSZm^ 
Name of Employer 

Recejfrt For: 
y Primary ^ ^ General 

Other (specify) y 

Occupation i 

Aggregate Year-to-Date T 

Date of Receipt 
; r • ;^i i - j j : - j . , |-p-..::̂ :;:;y:;r::::y:::yv;::;̂ :::-

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 
B. Date of Receipt 

Mailing Address 

City State Zip Code 

FEC ID number of contributing li :.. ^ .3 ^ .. . y 
federal political committee. ijOji „ .. iii 

Name of Employer Occupation 

Amount of Each Receipt this Period 

Receipt For: 
Primary Q General 
Other (specify) Y 

Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 
C. 

Mailing Address 

City state Zip Code 

FEC ID number of contributing IQI " ' 1 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Receipt For 
Primary Q General 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only). 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEIVIIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if 1 24-hour notice 48-ho|ir notice 

FEC IDENTIFICATION NUMBER T 

71 
Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

^03 /)2 Z'Zl:z.oẐ oiK. ^ 
\̂  oiaiB Zip Code City . 

Date 

UJ21 I 
Amount 

"""^31 
Slate: j^c^ 

^Z?r.J 
Purpose of Expenditure Category/ % 

Name of F^lerar Candidate Supported or Opposed by Expenditure: 

Calendar Ytea^•Ib-Date Per Election 
for Office Sought Z^_^,„.M..^ i^ A.,. £LQklJ..I 

Office Sought: 

Check One: 

House 

Senate 

President 

Support i l.<Dppose 

Disbursement For: | t/«f Primary 

1 Otiier (specify) 

General 

Full Name (Last, First, Middle Initial) of Payee 

/^""^^iA^KyfJ.f 7^/(^ IPLA^, 
Mailing Address 

City / I 

- ijfe," • 

State Zip Code 

Date 

Amount 

,_...A:..f._*.. 

Office Sought: ["jp^ouse 

Senate 

President 

Check One: [^j Support 

S ta te : ^ , ^ / ^ Purpose otyExpenditure Category/ If 
Type I.. 

ame of Fedepl Candidate Supported or Opposed by Expenditure: 

^lo PA-l..:J, 
Calendar Year-To-Date Per Election 

for Office Sought \ 

District: O / 

> /j^Clppose 

Disbursement For: ["ii^Pnmary 

[" "] Other (specify) ^ 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

::3Sii:~iaiiii 

> iZHZ-Hoi^if 
Under penalty of penury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Date 

FE6AN026 
FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

-TM^ n~EiJLX/J- <^ <^'^Z' 
Check if i j 24-hour notice | 48-hour notice 

FEC IDENTIFICATION NUMBER • 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City p S;ate Zip Code 

Date 

0 • ; ¥ y V r 

J C? cS.cr Q.OJ0 
Amount 

1^ 

House State: ^^/^ 

Senate District: ' 6 ^ 
President ^ ^ ^ C 

Support i l i i^^pose 

Purpose of Expenditure Category/ 
Type 

Name^^Fedei^l Candidate Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: f^nprifnary ] General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee JII iNctine i u a s i , r i i : 

MailingAddress 

/ v n " B . ^ ^ 7 0 
! of Expend! 

Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal ̂ andidftte Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election j; 
for Office Sought 

Date 

m • tA" i a '•• i> ' '-'. ; y • v ' ^ -•? 

/C^ ^-rr: ^ / O 
Amount 

1 / 

Office Sought: 

Check One: 

louse State: 

1 Senate District; 

i President 

i Support I ^psppose 

Disbursement For: [jpf^rimary j j General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures . 

Under penalty of penury I certify that tiie independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

• Y • y • • ¥ • • V 
Date 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEIMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if ! j 24-tipur notice j ! 48-hour n/tice 

FEC IDENTIFICATION NUMBER • 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address y 
City /. State Zip Code 

Date 

• y V 

JO. ,^o/G 

ZZfZfiUo 
Amount 

Purposeiof Expenditun 

Name of Federal (^didale 
AJ 

Category/ 
Type 

ite Supported or Opposed by Expenditure: 

Office Sought: 

Check One: 

ouse State: 

1 Senate District: y\ / 

fOppose 

President 

Support 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: [ ̂ IS-l̂ rimary [ j General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee 

. S L . P / i ^ L ^ t X - . 
Mailing Address 

City 

Purpose of Expenditure 

state Zip Code 

Category/ 
Type 

Name of Federal|/Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought .±...1^/1 

Date 

/6? QP-S- i^O / / 
Amount 

Office Sought: 

Check One: 

House State: 

Senate District: -n ^ 
_ President — 

^i^upport i^xfOppose 

Disbursement For: | j ixf^mary j j General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures 

SZp-ffto 

Under penalty of pequry I certify that ttie independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or autiiorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signature " Q ^ ^ ^ 
Date 

FE6AN026 FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEIiAIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Check if | J 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

i c r • ' • 
Full Name (Last First, Middle Initial) of Payee 

Mailing Address/ 

city \ ' 

^ 1 f 5 V \ 
Purpose a"f ExpernUure 

state Zip Code 

Date 

•/ i y • • y 

J O ^sS wa/Q: 
Amount 

Office Sought: StaXe-.yc^ 

Name of Federa^Can^idate Supported or Opposed by Expenditure: 

Category/ 
Type 

Check One: 

ouse 

Senate 

President 

j Support ippose 

Calendar Year-To-Date Per Eiection is 
for Office Sought 1 J?(yZl 

Disbursement For: j i^rimary i General 

Other (specify) 

Full Name (Last, First, Middle Initial) of Payee y 

Mailing Address 

state Zip Code 

Date 

z:..M3ZZ 
Amount 

Office Sought: f^pSouse State: / j / ^ Z 

[ I Senate oisti-ict: /O / 
; j President C>f^<i 

Check One: | Support j ,̂.̂ <3ppose 

Purpose of Expenditure 

AL 
Category/ 

Type 

Name QjL^deral C^didaKe Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought 

Disbursement For: \iyf*rin\arY \ \ General 

Other (specify) 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 
' V ! i : .V> ::iV:i.:;i-:^.!¥::3:;-|:':;. IHI^IH 

(c) TOTAL Independent Expenditures . 

Under penalty of pequry I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent. 

Signa' 

i:^ -;. -|gii! J .y .^.•.•.la.:.^.......^'.^....:.!^':^..:; 

Date 

FEC Schedule E (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR U N E 24 O F F O R M 3X 

NAME O F COMMITTEE (In Full) 

48-lic Check if | J 24-hour notice j 48-tiour notice 

FEC IDENTIFICATION NUMBER • 

WZZMZZJZZZ^ 
Full Name (Last, First, Middle Initial) of Payee 

' " ^ ^ IA ̂ \ \ ^ \ ^ r j \ \ Y 
Mailing Address 

City , J Stat 

1) 
state Zip Code 

Date 

Amount 

Office Sought: ; " p ^ o u s e 

1 Senate 

! President 

Check One: I Support 

State: Purpose of Expenditure 

Jk 
(/andiaal 

AL 
Category/ 

Type 

Name of Federal iS/andiaate Supported or Opposed by Expenditure: 

ippose 

Calendar Year-To-Oate Per Election 
for Office Sought Z^ojj 

Disbursement For: i^^><Primary 

; Other (specify) . 

General 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address J — ^ / 

^ f state Zip Code 

iflRure ^ 

^andlaate Supported or Oppo 

Date 

V -y v ' • • )• 

Amount 

Purpose of Expen^Sure irposa 

ime of 

Category/ 
Type 

Name of Federal (pan^a te Supported or Opposed by Expenditure: 

Office Sought: 

' Senate 

: President 

Ctjeck One: - Support 

District 

Calendar Year-To-Oate Per Election 
for Office Sought 

Disbursement For: ; 2^>Pnmary 

: Other (specify) . 

General 

(a) SUBTOTAL of Itemized Independent Expenditures 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures JHZJZ^ 
Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candkiate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or its agent 

Signati 
Date Q y ' y?^ ; ' ?̂  

FEC Schedule E (Form 3X) Rev. 02/2003 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Tf USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery. 17 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 

/ / / f / / / 
DATE PREPARED 

(3/2005) 


